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any one-not even yourself, lllr. Editor, so high an authority-
to say that there is anything unreasonable in my demand.

Having obtained the legal qualification, let one and all of us
unite, petition for that protection from Government which our
education, position, and influence in society fully entitle us to,
and with one determined co2cp de main hurl to the vault of the
Capulets those vile impostors who rob us of what is our due, i
corrupt the morals of the million with their filthy publications,
empty the poor man’s pockets of his hard-won earnings,
ameliorating his condition not in the least, ushering him into
the world a victim to their artifices, and lastly, though by no
means the least important, affording a good example of the in-
sufficiency of our legislature, and the wilful blindness of medical
men to their own interests.

I remain, Sir, your obedient servant,
December, 1852. M.D., M.R.C.S.E., L.A.C.

MR. BORHAM’S CASE OF HOUR-GLASS CONTRAC-
TION OF THE UTERUS.

To the Editor of THE LANCET.

SiR,-" As midwifery is a branch of medical science that
should, above all others, lay claim to our best attention and strict
research," I have been induced to make some remarks upon the
above-mentioned case as it appeared in THE LANCET of Dec.
llth ; and in so doing I shall take the facts in the order in which
they are recorded ; and if I should disagree with Mr. Borham in
the conclusions to which he has come, I trust he will consider
the importance of the subject a sufficient apology.

In the first place, Mr. Borham states, that the os uteri " looked
obliquely backwards and downwards, thus showing a little ante-
version of the uterus." But this direction of the os uteri is the
natural one, and it is wisely provided by nature to be so ; and
therefore its direction being obliquely backwards and down-
wards does not show that there was any anteversion of the
uterus at all. When the uterus is anteverted, its orifice is nearly,
if not quite, out of reach, and its direction is nearly backwards.
As regards the next point, the patient has passed into a most

alarming state, which has taken place between the expulsion of
the infant and the separation of the umbilical cord, a state so
alarming and so rapid, that either an enormous time must have
elapsed between the expulsion and the separation, or else Mr.
Borham’s anxiety must have caused him to draw a picture very
highly coloured; for, in the short interval which generally
elapses-not more than one or two minutes-in that short
interval it has " affected her pulse," the countenance has
become anxious in expression and blanched;’ " cold sweats have e
broken out upon the nose and lips," and " the breathing has
become laboured." When all this has taken place, Mr. Borham
proceeds to tie the umbilical cord and search for the cause of all
these symptoms ; he then finds that haemorrhage is ’’ proceeding
to an enormous extent;" and thus he allows it to go on, waiting
for, but doing nothing to promote, uterine contraction, until at
last the hand is introduced and the hour-glass contraction dis-
covered. Mr. Borham now tries, very properly, to pass his

fingers through the constriction, and fails; for, having got one
through, and finding he cannot get the other, (which, however,
with a little patience he might have done, for the constriction
would soon have yielded,) he does the worst thing he possibly
could do, for he detaches that part of the placenta which is below
the contraction and leaves the remaining portion in the upper
part of the womb, satisfying his conscience by concluding that it
is morbidly adherent to the fundus of the uterus; which, how-
ever, appears to be very unlikely, for, in the first place, he has Inot been able to satisfy himself that it is so or not, not having
been able to penetrate the stricture and see ; and, as it came
away in forty hours without any further means to induce its
separation, it appears more probable that it had been only
grasped by the stricture, and when that had been naturally re-
laxed, the remaining portion was expelled with the lochia.
When this remaining portion of placenta came away, then

the milk soou flowed into the breasts." Will Mr. Borham be
kind enough to say what physiological relation there is between
the flowing of the milk and the coming away of the afterbirth ?

Now, when it so happens that a patient has an " unusually
large abdomen," and the quantity of the liquor amnii also " un-
usually" large, and the child immediately following the discharge
of the waters, the uterus, so suddenly emptied of such a large mass,
contracts irregularly and insufficiently, and the consequence
sometimes is a state of hour-glass contraction ; but if the surgeon,
apprehending such a state of things, (which he will soon be able
to learn after a little practice and observation,) passes a bandage
tightly round the abdomen, immediately after the discharge of
the waters, so as to give support to the abdominal muscles, and

tightens it immediately after the expulsion of the child, he will be
enabled nearly, if not entirely, to prevent the inertia of the
uterus, and thus avoid all the consequences which would other-
wise result.

There is one circumstance in Mr. Borham’s letter which I
should very much like to see explained ; he says the child was
meagre from insufficient nourishment-that the cord in one part
was thin, and broke upon the slightest traction. Now these
things are not unusual, but occur frequently; but Mr. Borham
assigns as a reason, that these states resulted from the cord

having received pressure. Now, as the cord floats in the liquor
amnii, will Mr. Borham be kind enough to enlighten the profes-
sion as to how the pressure on the cord was exerted so as to pro-
duce he effects which he mentions?
His views as to the cause of hour-glass contraction-viz., the

" doubling up of the uterus," he says are new ; and I perfectly
agree with him that none of the writers of the day ever advanced
such a reason for it, and I do not think thev ever would.

I could advance much more; but I think I have already
trespassed too far upon your space, and must subscribe myself,

Yours, &c.
December, 1852. A COUNTRY SURGEON.

ST. BARTHOLOMEW’S HOSPITAL.
To the Editor of THE LANCET.

SIR,&mdash;Any one conversant with the fearful misery and want
which the poor of this metropolis so often undergo without a
chance of relief, and yet recollects the pressing demands and im-
portunate claims on the charity and bounty of our metropolitan
hospitals, will readily acknowledge that these noble edifices are
amongst the finest features of this great capital. Theblessings they
diffuse, the assistance they afford to suffering thousands, the
miseries they lighten, the wants they alleviate, the diseases they
cure, make them rank amongst the noblest institutions of the land ; r
and when we remember that they are at the same time the &deg;&deg; great
seminaries of learning," where annually flock by far the larger
number of those who are educated in the medical profession, we
surely must acknowledge that the governors who manage the
affairs of these noble charities, or those to whom their powers are
delegated, have upon their shoulders serious and weighty respon-
sibilities. There cannot be a doubt that these institutions should
be under strict public surveillance, and that if any grivances or
abuses exist, they have a right to attract that share of public at-
tention which the magnitude of the interests involved-whether
of patient or student-deservedly demand.
At the present moment, at the royal hospital of St. Bartholomew,

there exists amongst all classes of students a sense of general and
well-founded dissatisfaction ; and as, from experience, we are,
alas ! well aware that there is no chance of redress unless public
attention is directed to the matter, with the concurrence of the
older students I seek to state in an impartial and dispassionate
manner the nature of the grievances of which we complain ; and
if this letter is written, as I hope, in a fair and liberal spirit, you,
Sir, will surely own that my motive cannot be attributed to private
malice, or that I can seek through the pages of your journal to
give utterance to anonymous slander or libellous inuendoes, both
which I have heard assigned as reasons why the treasurer of this
hospital should decline to take notice of the just complaints of
students which may from time to time appear in your columns.

Before I state my case, however, permit me to make one allusion
to the manner in which students are treated at this hospital. In
the early part of last summer, a Mr. Hewer published a pamphlet
directing the attention of the governors of St. Bartholomew’s to
the great deficiency of religious instruction afforded to the patients,
and the difficulty that existed of obtaining the chaplain’s aid be-
fore a patient was in articulo mortis, even when his attention had
been specially directed to the case. This pamphlet, although
written in an illiberal and unfair spirit, contained truth in almost
every line. Yet, at the annual distribution of prizes which took
place about three weeks after its publication, Mr. Lawrence, in
giving away his surgical prize, took occasion on the part of the
governors to " refute the calumnious charges which had been
brought forward," and which he stigmatized " as the presumptuous
and audacious conduct of a rash youth," and authoritatively denied
the charges as "wholly without foundation;" and yet, Sir, would
you believe that the treasurer had a committee meeting of go-
vernors within a month of the time this statement was made,
and actually appointed three extra chaplains, and compelled the
Rev. Mr. Mitchell to resign the professorship of natural philosophy
he at the time held, on the ground that it was incompatible with
the proper discharge of his duties to the patients of the hospital?
Thus the governors virtually acknowledged the truth of Mr.
Hewer’s charges, although Mr. Lawrence had so recently on their
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behalf publicly denied them, and loaded their author with every
epithet of vituperation and obloquy. ,

Our treatment at this moment is consistent with the above.
But now to my case.

1st.&mdash;Our chemical lecturer at the present time is a Mr.
Stenhouse, a gentleman of great constitutional nervousness, but
of good repute, I believe, as an authority on organic analysis. He
is a "canny Scot" of the "veriest brogue," and quite incapable
and inexperienced in the art of giving lectures. I have again
and again listened to this gentleman, and assure you, that besides
being utterly unable to clothe his thoughts in even clear language,
his experiments frequently if not always fail, although conducted
by himself; while, whenever he attempts to make a calculation,
or work out a chemical scheme, his confusion is so great and his
powers of arithmetic so deplorably incorrect, that it almost always
terminates in utter failure, the consequence being personal dis-
comfort and the derision of the class. The simplest statement
this gentleman can hardly make without contradiction, so that
the merest tyro "laughs him to scorn." This has gone on for a

long time, and I must own the class has treated him with scant
courtesy and personal disrespect, and thus his habitual nervous-
ness is so much increased, that now his lectures in every respect
are so extremely badly, if not unintelligibly, delivered, so care-
lessly arranged, and so utterly unsuited to his class, that our dis-
satisfaction is general and just. The attention of all Mr.
Stenhouse’s colleagues has been drawn to this matter, but the
result is, as expressed this morning by the ablest of them
all, extremely unsatisfactory ; the substance of that gentleman’s
defence of his colleague being, that he can quite excuse

Mr. Stenhouse’s calculations being incorrect, as he never

could himself make even the simplest calculation without
a blunder! Sir, I am sure you will acknowledge that
such a deplorable state of things on so important a matter,
cannot, ought not to be suffered to continue. And are we, the
students of St. Bartholomew’s, factious or unfair, if we publicly
ask that the governors of this hospital will appoint us a lecturer
who can clearly and distinctly articulate his words; who can
conduct his experiments without confusion or failure ; or who
possesses powers of arithmetic sufficient to enable him to make a
calculation or expound a scheme ?

2nd.&mdash;But I come now to a grievance that is, if possible, more
pressing and more pernicious than even the one I have just
related. In an admirable article in a recent number of THE
LANCET, while deprecating all intention of specially criticizing
our noble hospital, you call attention to the great preponderance
of surgical over medical beds ; the former being 420, the latter
only 180. These 180 beds are divided amongst the three physi-
cians, and each physician is supposed to .have clinical clerks;
and as between eighty and ninety students enter annually to
medical practice, great difficulty is experienced in obtaining
clerkships; for, reckoning that each student clerks for three
months, only about one-half could, in probability, ever enjoy this
advantage. The senior physician, however, does not choose to
have clerks, and so unjustly deprives one-third of the small
number of students who could have this advantagp, of great
opportunities of gaining practical knowledge. Sir, I will state
this gentleman’s position candidly and fairly, and confidently
leave it to the unbiassed and unprejudiced judgment of the pro-
fession. Dr. Hue is a person who has had lavished upon him-
not idle prejudice, not vulgar abuse-but every sentiment of
warning and advice, through every possible channel, urging, nay,
entreating him to resign the appointment he holds at this hos-
pital. This gentleman finished his education long, long ago,
before the stethoscope was in general use for the diagnosis of
disease ; and has held the post of physician to St. Bartholomew’s
for a vast number of years. At this time he is old and infirm ;
his post is a sinecure ; a student never enters his wards ! Why?
For two reasons:-Dr. Hue dislikes his doing so; while the
grounds of the Doctor’s diagnosis-the reasons for his treatment-
nay, even the nature of his cases-he never explains. He rarely
uses, never understands, auscultation. Reflect, Sir, for a moment,
the injury he is doing us. At the very time that he is enjoying
several hundreds a year from the students’ fees to medical prac-
tice, he is actually depriving them of one-third of the limited
number of medical cases, as well as sixteen students yearly of the
berefits of clinical clerkships! And Dr. Hue is permitted to do this
because&mdash;neglecting the excellent example set him by his late

colleague, Mr. Vincent&mdash;that ablest of practical surgeons !-who,
when infirmity and age were increasing upon him, considered
himself no longer able to discharge his arunous duties with
satisfaction, and so resigned his appointment ;&mdash;Dr. Hue, I say,
is permitted to do this because he believes, by retaining an ap-
pointment he is quite incapable of satisfactorily, nav, effciently
performing, with whatever injustice to junior colleagues and
students-he shall thus gradually ensure an opening into the

hospital for a member of his own family. Sir, I appeal to you-
to the profession-to every candid and impartial individual&mdash;and
I ask, is this not a scandalous and crying injustice? Ought men of
such eminent abilities and extensive learning as a Jeaffreson, a
Baly, or a Kirkes, be doomed to fritter away their best days in
unimportant positions, when so important, so responsible a post
as senior physician to this noble hospital is being thus prostituted
to the ends of private intrigue ?

3rdly.-Sir, although you have ever advocated the advantages
and necessity of clinical medicine, our instruction is even now
scanty and deficient; and certainly Dr. Burrows, that beautiful
proficient in the art of auscultation, does not give us as much
assistance as he might in this respect. I am in the daily habit
of attending his wards, and his mode of proceeding is the fol-
lowing:&mdash;The Doctor quietly listens to the copious notes the
clinical clerk reads; performs a careful auscultation of each case,
and mentions aloud whatever abnormal condition he detects; but
he rarely, if ever, explains the nature of the case, or what is more
important still, the indications which guide him in his treatment
as fresh symptoms arise. I have several times known, in the
course of last year, cases have been treated and cured, and
yet their names have never been written on the patients’
board, and only those who attended the wards with the strictest
regularity have been acquainted of what nature the cases really
were. If Dr. Burrows would sometimes explain the grounds
of his diagnosis and treatment, and inform us of the import to
be attached to the peculiar symptoms which often arise in the
progress of a case-a course he might easily pursue without
alarming the patient-he would greatly help those who rely so
much upon him for their treatment of disease, and integrity of
practice.

Lastly, Sir, I would remark, our instruction in auscultation is
extremely deficient. Dr. Burrows is the only physician who
practises or relies upon it. Dr. Roupell, indeed, uses it, but more,
I believe, pro form&acirc;, than from any confidence himself puts in
it. While to Dr. Hue the stethoscope has ever been a hidden
mystery, which at his advanced age he is not likely to fathom.

Sir, I have done; and though I may have seemed discursive,
I have endeavoured to be as concise as possible; for I have
thought it better to write freely, and once for all, a statement of
the whole of our grievances, than have again to intrude upon
your sense of justice. My sole desire is to call your attention
to the circumstances I have related, in the hope they may
find redress; for while the present pernicious evils continue to
exist, our noble hospital is unworthy of remembrance as the place
where Abernethy has flourished, and Owen has learnt.

I am Sir,
Your obliged, humble servant,

A THIRD YEAR’S STUDENT.

ANIMALCUL&AElig; IN BLACK VOMIT.

JOHN MANLEY,
Late House Surgeon and Resident
Medical Officer at the British Hos-
pital and Lazaretto, Pernambuco.

To t7te Editor of THE LANCET.

SIR,&mdash;May I beg to call the attention of those who may have
the opportunity of observing, to the fact of the presence of
animalculae in the ejecta of patients suffering from black vomit?
My attention was first called to it by a paragraph in " Wood’s
Practice of Physic," an American publication; and during the
prevalence of the yellow fever in Pernambuco, in the beginning
of 1852, I verified the fact in several instances, the animalcul&aelig;

being acari, (species unknown.)
I am, Sir, your obedient servant,

JOHN MANLEY,
Late Hou?e Surgeon and Resident
Medical Officer at the British Hos-
pital and l,azaretto, Pernambueo.

Aslib3,-de-la-Zoueb, Dec. 1852.

UNQUALIFIED ASSISTANTS AND THE NEW
MEDICAL BILL.

To the Editor of THE LANCET.

SIR,&mdash;I am obliged for your omission of one word from my
original communication, which upon your part was wisely and
well done, and convinces me that your object was good to the
public in general, and to the profession in particular. Your
admission of the letter of your correspondent " Mat," entitles me
to reply. The first part of his letter consists of some dark in-
sinuation of walking the plank; and having thus excited his
imagination, he proceeds racily with his " Now for Mr. Edmonds,"
conjures up bugbears, takes a discursive glance at the woes of
assistants, and is finally brought on his haunches by the curry-comb. " Mat" has a standard for qualification, but it is a negative
standard: for professional men and ship-owners may require any-’ thing or nothing provided the curry-comb is not introduced.


